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Campaign Finance Section
Financial Reports

Financial Reports are required to be submitted to the Campaign Finance Section of the Office of the State Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject to fines levied by the Commissioner's
Office, so please be sure to check all applicable deadlines and file on time. Add extra sheets if necessary.

Full Organization Name: 4??7}14;‘;4/@6 76 %Of jfél/f ,WZ/MJ

Account Number: Date of this Report: //—, /-——- Z)é

REPORTING PERIOD: FROM: IFZ) 5 // 2 06 TO: // - /_' é‘é)

Check the box that applies to this report:

Primary Election O 8-DAY O 30-DAY Office: -E' é/ j[
General Election XS-DAY 0O 30-DAY & ; : /
7"

Other Election O 8-DAY O 30-DAY
Special Election O 8-DAY O 30-DAY
Year End Report a Final Organization Closing || Closing Date: / i / =, C" é

I authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an audit of all information provided on this report.

_ %ﬁz%z o [l 06
7
o [Hua I (06

CANDIDAT I’dNATURE = DATE
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STATEMENT OF ACCOUNT BALANCE

) Y
ACCOUNT #: REPORTING PERIOD: /0 -1/- ((? /-0t
FROM TO
(Y
1. BEGINNING BALANCE ? U
(Close Out Balance from last reporting period) {
2. RECEIPTS:
ap
A. SCHEDULE A - TOTAL RECEIPTS / 200 .
7
B. SCHEDULE C-1 - TOTAL IN-KIND CONTRIBUTIONS -
c SCHEDULE D-1 - TOTAL LOANS RECEIVED B
D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED -
v
E. SUBTOTAL (Total of A, B, C, D) /[ ’ 30(0).
3. EXPENDITURES:
F. SCHEDULE B - TOTAL EXPENDITURES L.0Y, S5
e
G. SCHEDULE C-2 — TOTAL IN-KIND EXPENDITURES -
H. SCHEDULE D-2 —- TOTAL LOAN PAYMENTS s
I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID -
J.  SUBTOTAL (Total of F, G, H, T) L.o2Y. s
T

4. ENDING BALANCE 4!5/25” 59

(Beginning Balance plus 2E, minus 3.J)

5. VALUE OF NON-CASH ASSETS (From Schedule F) -

6. VALUE OF DISPOSED/TRANSFERRED ASSETS (From Schedule G) —

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule D-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)
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SCHEDULE A - TOTAL RECEIPTS

ACCT #:

REPORTING PERIOD: l-//-() b 1)~k
FROM TO

ltemize all receipts over $100 for the reporting period. Receipts from sales of items must be itemized if they are
over $50. All receipts from Political Committees must be itemized. NOTE: If you receive funds from the same person
or organization several times during the reporting cycle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not

RECEIPTS OF PERSONS IN EXCESS OF $100 AND POLITICAL COMMITTEES:

Date Contrib Contributor Contributor Aggregate Amount
Received Type Name Mailing Address Amount Received
=77 Pal Mivuel 6925 _Shguqee fl - Mitiod ¢ 73] 30~

1-24-0b Jobw Lewes 378(7 Lioh fuy lovt "Slpuuly, 1997] J0—
Ip-12-06 Grace fhkbens 3703k Grew [l  Dagab 0D —
fo-22-06 /th::r 1 Myrioy 1Y Teasel, gd /“ZM{/JQ» ¥iT7: /0D —
(-23-00) m%d Bl L 2US_Movlwa_Lee O Digfbgro 200~
0-23-06 AU/ JAC_ Dl | 913 IHESE. wc 35 Jifllu e 190 ooU —
(b-26-1}, Del famb [AC (r Lrx 781 v »€ (7703 240 ~
TOTAL RECEIPTS OF PERSONS IN EXCESS OF $100 AND POLITICAL COMMITTEES /300. %
TOTAL RECEIPTS OF PERSONS NOT IN EXCESS OF 35100 | E\
GRAND TOTAL RECEIPTS | i 30[] . é i—
L(THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2A)
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SCHEDULE B - TOTAL EXPENDITURES

ACCT #:

REPORTING PERIOD: /) / /-0t (-1
TO

FROM

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless

of the amount with office sought. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
must be listed if the aggregate amount is over $100, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF $100 AND POLITICAL COMMITTEES:

Date Payee Payee Reason Aggregate Amount
Expended Name Matlmg}ddress Code Amount Expended
10 ~I-AY Suca (Rrndval ATRRS Genal fain . zw_, Zi =
10-1-00 | Gegrvasbiwnm EMS ‘?-‘! E, A
lo-134% m;ﬁ[fﬁ & USs Ge [ L 70{46.&'/}!‘ “W% 2.V
-0l .S ZSme  Seouce Dove, , De (98~
-1l f)z.b:rio tf Vo lhinn [ Lawre/ %ﬂ D Wiles, 26 201~
D460kl gr pemiobora Sl Sprva. 2D 2457 05
- lg-16) 'Sy rac éﬁ[;éwi De. 50—
/- 2806 La  Bath~ham Iz b, 50 —
P-257% - Musare &, 82 ~
| 02506 Disiace Staq 7?$M M/ /60 —
o-251t woemb D45kt Lk, DE 2078 2
- 2540 Stapley ] DPver  he 7 ¥ & P
p-29-06|  Suséex (annhan Gaaral Potor, BE 22L%
TOTAL EXPENDITURES IN EXCESS OF $100 AND POLITICAL COMMITTEES g{, 624 35
TOTAL EXPENDITURES TO PERSONS NOT IN EXCESS OF $100 | O
GRAND TOTAL EXPENDITURES £ p2 ¢ =
Ig_gTHIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3F) /
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SCHEDULE C-1 - TOTAL IN-KIND RECEIPTS

ACCT #: REPORTING PERIOD:

FROM TO

Itemize all goods and services contributed at no charge or less than fair market value in excess of $100 for the reporting period.
NOTE:; If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not,

IN-KIND CONTRIBUTIONS IN EXCESS OF $100:
(NOTE: ESTIMATED VALUE RECEIVED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Received Name Mailing Address Contribution Value Received

ITOTAL IN-KIND CONTRIBUTIONS IN EXCESS OF §100

TOTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF §100 |

THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, A2ISTATEMENT OF ACCOUNT BALANCE, ITEM 1B)

\_LGRAND TOTAL IN-KIND RECEIPTS C O 1
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SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCT #: REPORTING PERIOD:

FROM TO

ltemize all goods and services expended at no charge or less than fair market value in excess of $100 for the reporting period.
NOTE:! If you pay in-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

IN-KIND EXPENDITURES IN EXCESS OF $100:
(NOTE: ESTIMATED VALUE EXPENDED IS FAIR MARKET YALUE LESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES)

Date Payee Payee Description of Estimated J
Expended Name Mailing Address Expenditure Value Expende

TOTAL IN-KIND EXPENDITURES IN EXCESS OF 5100

ITOTAL IN-KIND EXPENDITURES NOT IN EXCESS OF $100 |

THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3G)

]_GRAND TOTAL IN-KIND EXPENDITURES XY |
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SCHEDULE D-1 - LOANS RECEIVED

ACCT W REPORTING PERIOD:

FROM TO
All loans in excess of $50 RECEIVED DURING THIS REPORTING PERIOD should be itemized on this schedule. NOTE: These loans must also be histed on Schedule D-2

LOANS RECEIVED IN EXCESS OF $50:

Date Lender Name Endorser Name Description Int Amount
Received and Mailing Address and Mailing Address of Security Rate Received
TOTAL LOANS RECEIVED ( )

lm‘I'AL AMOLUNT RECEIVED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2C)
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SCHEDULE E - EXPENSE REIMBURSEMENTS
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ACCT #: REPORTING PERIOD:
FROM
All expense reimbursements received by you and paid by you must be itemized,
REIMBURSEMENTS RECEIVED (Monies paid to you as reimbursements for expenses you incurred.
Date Reimburser Name Description Activity Total Reimbursement]
Received and Mailing Address of Activity Date  [Expense Amoun Received
TOTAL REIMBURSEMENTS RECEIVED
REIMBURSEMENTS RECEIVED TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2D}
REIMBURSEMENTS PAID (Monies paid by you to reimburse others for expenses they incurred.’
Date Payee Name Description Activity Total Reimbursement|
Paid and Mailing Address of Activity Date  |Expense Amouny Paid
TOTAL REIMBURSEMENTS PAID G

{REIMBURSEMENTS PAID TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 31)
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SCHEDULE F - NON-CASH ASSETS

ACCT #: REPORTING PERIOD:

FROM TO

Itemize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS:

Date Description Location Value
Received of Asset of Asset (Physical Address) of Asset
TOTAL ASSET VALUE (_)

(TOTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM §)
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SCHEDULE G - ELIMINATION OF ASSETS

ACCT #: REPORTING PERIOD:
FROM
Itemize all assets disposed of, transferred or sold by the organization during the reporting period.
ALL NON-CASH ASSETS
Date Description Disposition Value
Eliminated of Asset of Asset Received
TOTAL ASSETS ELIMINATED O

{TOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 6)

Page 11 of 11



	Page1
	Titles
	Delaware 
	elec/ions 
	Campaign Finance Section 
	FROM: 
	/0 -1/-06 
	IIfC6 
	D 
	D 
	IH-Ob 
	( - (-06 
	Page1of11 

	Images
	image1
	image2
	image3
	image4
	image5
	image6
	image7


	Page2
	Titles
	Delaware 
	IJlecUons 
	STATEMENT OF ACCOUNT BALANCE 
	ACCOUNT#: 
	//)-u-06 
	1/-hJ6 
	I 
	rS 
	bo2Y 
	5. VALUE OF NON-eASH ASSETS (From Schedule F) 

	Images
	image1
	image2
	image3
	image4
	image5


	Page3
	Titles
	Delaware 
	ilIac/ions 
	SCHEDULE A - TOTAL RECEIPTS 
	II-i-eYo 
	Page30f11 
	lino," 

	Images
	image1
	image2

	Tables
	table1


	Page4
	Titles
	ACCT#: 
	Delaware 
	a/aeHORS 
	SCHEDULE B - TOTAL EXPENDITURES 
	REPORTING PERIOD: 
	/() -fj - O~ 
	F OM 
	(1-( -I {, 
	TO 
	EXPENDITURES IN EXCESS OF $100 AND POLITICAL COMMITTEES- 
	OTAL EXPENDITURES IN EXCESS OF 5100 AND POLlTICALCOMMITfEES 
	OTAL EXPENDITURES TO PERSONS NOT IN EXCESS OF SIOO 
	GRAND TOTAL EXPENDITURES 
	Page4 of 11 
	I 
	(\ 

	Images
	image1
	image2

	Tables
	table1


	Page5
	Titles
	Delaware 
	a/ecUoos 
	SCHEDULE C-I- TOTAL IN-KIND RECEIPTS 
	TO 
	Page50f11 

	Tables
	table1


	Page6
	Titles
	Delaware 
	clae/ions 
	SCHEDULE C·2· TOTAL IN·KIND EXPENDITURES 
	FROM 
	TO 
	Page6of11 

	Tables
	table1


	Page7
	Titles
	ACCT II: 
	ws 
	one VOle mil' "'''''''d'' "&"on 
	SCHEDULE D-I - LOANS RECEIVED 
	REPORTING PICRIOO: 
	FROM 
	TO 
	Ailloan~ in c~tcSS ",fS10 RECEIVf:1l DURING TillS REPORTING PERIOD should be itemized on this schedule. NOTEr' These loallS musl IIlso be li,(c<.l On Schedule 0·2. 
	!.OANS Rf:O:IVElJ IN EXCESS 0.' S50, 
	Page7ofl1 

	Images
	image1

	Tables
	table1


	Page8
	Images
	image1
	image2
	image3
	image4
	image5
	image6
	image7
	image8
	image9
	image10
	image11
	image12


	Page9
	Titles
	Delaware 
	elee/ions 
	SCHEDULE E - EXPENSE REIMBURSEMENTS 
	Page90fll 

	Images
	image1

	Tables
	table1
	table2


	Page10
	Titles
	ACCT#: 
	Delaware 
	a/eeHORS 
	SCHEDULE F - NON-CASH ASSETS 
	REPORTING PERIOD: 
	TO 
	Page 10 of 11 

	Tables
	table1


	Page11
	Titles
	Delaware 
	alae/ions 
	SCHEDULE G - ELIMINA nON OF ASSETS 
	REPORTING PERIOD: 
	TO 
	ALL NON-CASH ASSETS 
	Page11of11 

	Tables
	table1



